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Lady BARRETT said that the statistical result obtained by investigation into the after-effects of toxiemias was important and illuminating. She wondered whether failure in health had been in any way co6rdinated with estimation of renal efficiency after confinement. Such investigation was important as an aid to advice with regard to the necessity of avoiding future pregnancies. The type of case with high blood-pressure was to be distinguished from the cases with but slightly raised blood-pressure and albuminuria. She had found that high blood-pressure was by no means immediately relieved by delivery, and therefore somewhat doubted the advantage of immediate induction in that group.
Dame LOUISE MCILROY said in her experience toxoemia with fits was rarely recurrent.
Patients were liable to suffer from kidney domage in subsequent pregnancies Apart from the acute fulminating type of toxiemia and antepartum htemorrhage, the death-rate was low.
Preventive measures, such as careful supervision by a dentist during pregnancy, dieting, and frequent examination of the patient's general and obstetrical progress were important factors.
Every expectant mother should be seen at least once by a doctor in the case of mnidwives' patients. Albumin in the urine was looked upon as a danger-signal, but it was not always present before the onset of acute symptoms. Examination for the presence of the colon bacillus and-if it was found-its treatment, would do much to lessen the risks of toxeemia. She had always obtained invaluable help from the biochemical investigations of the blood and urine. All cases of toxemia required careful postnatal supervision. In her experience many cases were followed up for a number of years. Methods for the prevention of a future pregnancy should be advised until the patient was considered fit to undertake its risks.
Granulosal-Cell Tumours of the Ovary. GRANULOSAL-CELL tumours of the ovary are comparatively rare, judging by the small number of cases reported in the literature. The seven cases here described have, however, been collected from one hospital over a period of nineteen years. This suggests that their occurrence is frequent enough to give them a definite clinical importance.
The following is a brief description of the most recent case of our series:-Case No. 7. Clinical history.-Mrs. W., aged 60, attended the Elizabeth Garrett Anderson Hospital on account of irregular floodings, from which she had suffered for four months. The menopause had occurred eight years previously. Three years ago there had been a slight vaginal hemorrhage.
Vaginal examination revealel a bulky uterus, with a normal cervix. There was bleeding from the uterus at the time of examination. On bimanual examination a firm mass was felt in the pelvis. At operation, this firm mass proved to be an ovarian tumour, the size of a grape-fruit. The uterus contained a fibroid. Total hysterectomy was performed with bilateral salpingo-o6phorectomy.
Recovery was uneventful. Eleven months after the operation the patient was quite well.
Pathological findings.-The specimen removed at operation consists of a smooth, rounded tumour 4' in. by 3i in. by 3 in., partly solid, partly cystic. On section, about one-third is seen to be composed of closely packed cysts containing mucoid material, while the remaining two-thirds resemble a fibroma.
Histological examination of the cystic part shows spaces of varying size lined by a single layer of columnar epithelium, supported by a scanty connective tissue stroma. The solid portion of the tumour consists of rounded islets of epithelioid cells lying in a vascular fibrous stroma. Around many of the epitbelioid masses there is a distinct condensation of the connective tissue. The cells of the peripheral layer of the epithelioid islets are cylindroid; those more centrally placed are polygonal. In a considerable number of the epithelioid masses an oval or circular space is present surrounded by cubical cells radially arranged. Very few mitotic figures can be seen.
The appearances of this case were so interesting that a search was made through the records of ovarian tumours for the last nineteen years. All specimens of unusual character had been kept over that period. Six further cases were discovered, the histological appearances of which closely resembled those of the case quoted above.
We have tabulated the important features of these cases, as ascertained from the notes made at the time the patients were in the hospital.
The following is a brief summary of the cases: Clinical history.-It will be noted that the age of the patients varies from 23 to 60 years. The tumours are therefore not confined to post-menopausal life.
The two most interesting points relating to the clinical history are the question of the degree of malignancy of the tumours and their effect on menstruation.
We have traced all these seven patients for periods varying from eleven months .to fifteen years. With the exception of Case No. 2, all the patients have been seen by one of the surgeons at the hospital and are known to be alive and well at the present time. In Case No. 2 the patient was well six years after operation; her present address is not known.
The clinical notes-again with only one exception-describe in each case a period of amenorrhcea of several years' duration, followed by a period of irregular uterine hemorrhage. In the older patients, the amenorrheea was assumed to be physiological, but its occurrence in the younger patients is particularly interesting. The bleeding which occurred varied from a blood-stained discharge in one patient to a fairly severe hemorrhage in others. In three cases it was the hemorrhage, partly or solely, wbich caused the patient to consult a doctor.
In Case No. 1 the patient had no htmorrhage. This case, however, is the only one of the series which was operated on as an abdominal emergency, torsion of the pedicle having occurred two days previously.
The operation performed in each case depended on the opinion of the surgeon as to the nature of the tumour. In two cases total hysterectomy and bilateral salpingooophorectomy were performed, on the supposition that the tumour was malignant. In Case No. 5, oophorectomy was combined with partial resection of the colon for a pedunculated lipoma, which was causing intussusception.
In four cases a little free fluid is reported as present in the peritoneal cavity; blood-stained fluid was present in the case with torsion of the pedicle. In no case was there any adhesion of the tumour to surrounding structures.
Pathological findings.-The naked-eye appearance and histological structure of all the tumours present many features in common.
The size of the tumours varies from about 10 in. by 8 in. by 7 in. to 4 in. by 3 in. by 3 in. The capsule is tough and fibrous and non-adherent to surrounding structures. On section, the tumour is partly cystic and partly solid. Bright yellow patches in the solid parts are often present, and in some of the specimens considerable hLemorrhage is found.
The macroscopic appearance of the tumour gives no idea of the large amount of epithelioid tissue found on microscopical examination.
The histological structure falls into three groups according to the predominating type of arrangement of the epithelioid cells.
(1) The follicular type (fig. 1, p. 48 ) characterized by the presence of islets of epithelioid cells varying in size from that of a normal adult Graafian follicle to three or four times that size,*is exemplified by the case (No. 7) described above.
(2) In four cases of the present series, the epithelioid cells are arranged, for the most part, in strands or columns. The epithelioid cells abutting on the connective tissue stroma tend to be cubical or columnar, and spaces surrounded by radially arranged cubical cells are found, as in the follicular type. This variety may be termed cylindroid ( fig. 2 , p. 48).
(3) The epithelioid cells in the third, or mosaic, type have a much less definite arrangement than in the first or second varieties. The strands of epithelium form an irregular pattern in a scanty connective tissue stroma (" moir6artig," R. Meyer).
Follicular or cylindroid structures, however, are present in some part of the tumour, making identification possible.
Literature.-An ovarian tumour of this type was first described by von Kahlden in 1895. Since then forty tumours have been reported, of which the histological structure is similar to that of von Kahlden's case and to that of the seven cases we have collected. The tumours are variously described as "carcinoma cylindratosum" (Isbruch, Neumann), " carcinoma folliculoides " (Meyer, Neumann), o6phoroma folliculare (Brenner, Te Linde), " folliculoma " (Gottschalk, Picard), " granulosal-cell tumour " (Te Linde, Neumann, Tietze), depending on the type of cell structure which preponderated, follicular in von Kahlden's case, cylindroid in many of the others (e.g., Te Linde's).
Te Linde, writing in 1930, tabulates the nomenclature, age and after-history in thirty-six cases which he had collected from the American and European literature, and gives a full description of four cases of his own.
Flemming describes"' three cases of unusual ovarian tumours," which, in her opinion, are similar to, but not identical with, granulosal-cell tumours. Flemming and Te Linde give extensive references to the literature of the subject.
The histological structure of the tumours is fully described and illustrated by Robert Meyer and by Neumann.
Diagnosis.-The diagnosis of a case of granulosal-cell tumour depends essentially on the histological structure. It may be suggested at operation by the partly solid, partly cystic, structure, by the tough capsule, by the absence of adhesions, and by the appearance of brightish yellow patches on the cut surface.
The differential diagnosis from a fibroma with hyaline degeneration may only be possible on microscopical examination of sections from various parts of the growth.
The histological structure of secondary carcinoma of the ovary may present appearances somewhat similar to those of the granulosal-cell tumour. The differentiation depends on the larger size of the cell, the absence of radial arrangement, the deeper staining of the nuclei and the lesser density of the stroma found in the secondary carcinoma. The latter tumours are less likely to be cystic and tend to be bilateral.
